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Background:  Catheter-based angiography (CBA) has been the reference standard for anatomical evaluation of peripheral arterial disease 
(PAD). Computerized tomographic angiography (CTA) has emerged as an alternative for assessing PAD. This study aimed to determine 
how CTA compares to CBA for arterial stenoses using intravascular ultrasound (IVUS), as the “gold standard”, for the evaluation of lesion 
severity.
methods:  Eleven subjects with suspected PAD referred for CBA underwent CTA and CBA with IVUS. 82 segments were analyzed 
independently by two readers for all modalities. Measurements for minimal luminal diameter (MLD) were compared for CTA and CBA 
relative to the standard of IVUS. The average MLD for each segment by the readers was used to calculate precision and accuracy. Lin’s 
concordance correlation coefficient was employed to assess agreement between the two readers according to each modality (>0.90 
suggests agreement). Accuracy was measured by the difference in means (bias) between IVUS and both CBA and CTA using paired 
t-tests.
results:  The concordance coefficient between the two readers was excellent for all three modalities. The accuracy of CTA was equal to 
that of CBA compared to IVUS (Figure 1).
conclusion:  CTA was shown to be equally as accurate to CBA in the evaluation of PAD. This pilot study suggests that the non-invasive, 
lower risk CTA has the accuracy and precision to be a viable alternative to invasive CBA in patients who may not be good candidates for 
invasive angiography.
